
COVER PAGE 
Type or print in ink. Date Stamp Recipient Committee 
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1. Type of Recipient Committee: AII cmminees - comp~et. P=,~s I, 2.3, and 4. 

& Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
0 State Candidate Election Committee 
0 Recall 0 Controlled 
( A h  ComplsnRnSj 0 Sponsored 

0 Sponsored 
0 Small Conbibutor Committee 
0 Political Pariylcentral Committee 

Committee 

( A J O C W W I S R M B j  

0 Primarily Formed Candidate1 
Oficeholder Committee 
1AJm c m w  P M  r )  

0 General Purpose Committee 

SEE INSTRUCTIONS ON REVERSE 

2. Type of Statement: 

Quarterly Statement 
Special Odd-Year Report 

0 Supplemental Preelection 
Statement - Attach Form 495 

Reelection Statement 
Semiannual Statement 

0 Termination Statement 

0 Amendment (Explain below) 
(Also file a Form 410 Termination) 

MAILING ADDRESS 

AREA CODEIPHONE 
/c 

CITY STATE ZIPCODE 

AREA CODEIPHONE NAME OF ASSISTANT TREASURER IF ANY 

MAILING ADDRESS 

AREA CODEIPHONE AREA CODEIPHONE CITY STATE ZIP CODE 

OPTIONAL FAX I E-MAIL ADDRESS 

.Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my and in the attached schedules Is true and complete. I certify 
under penaityofpejur/under thelawsofthestate ofCalifornia that theforegoing istrueand.cop2L. 

Executed an 
Dale 

Executed on 
m e  
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Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER 

5. Officeholder or Candidate Controlled Committee 
NAME 050FF)CEHOLDER O W D I D A T E  

0 SUPPORT 
0 OPPOSE 

JURISDICTION 
f i + v , a *  z5lr5 

OFFICE SbUGHT OR HELD (INCLUDE LOCAT ON AND DISTRICT NUMBER IF APPLICABLE) 

OFFICE SOUGHT OR HELD 
Related Committees Not Included in this Statement: Llstanymmmlftaes 
not Included In thls statement that a n  controlled by you or are prlmaIi/Y formed to ncelve 
contrlbutlonr or make expendlhrrea on behalf of your candldacy. 

COMMITTEENAME 10 NUMBER 

NAMEOFTREASURER 

COMMIlTEE ADDRESS 

STATE ZIPCODE AREA CODEIPHONE CITY 

DISTRICT NO. IF ANY 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
I 
CONTROLLED COMMITTEE? NAME OF TREASURER 
0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) 

STAT€ ZIPCODE AREA CODEIPHONE CITY 

0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

0 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

6. Primarily Formed Ballot Measure Committee 

NAMEOF BALLOT MEASURE 

COMMITTEENAME I D. NUMBER 

7. 

Attach continuation sheets if necessary 

FPPC TolFFree 



Campaign Disclosure Statement 
Cwrrnrn-m. D-I- 

Type or print in ink, 
Amounts may be rounded 

S-MMARY PAGE - -- - - -. - -. .- -. ............ 

Contributions Received 

........................................... $ 1. Monetary Contributions scheduieA. Lrne 3 $ / 700- 
2. Loans Received schedule B. irne 3 ...................................................... 

* $  3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines I + 2 $ 

4. Nonmonetary Contributions .................................... schedule c, L~~~ 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... A d d L m e s 3 i  4 $ 

Expenditures Made 
6. Payments Made ....... ..................................... Schedule E, Line < 
7. Loans Made Schedule H, Lale 3 

9. Accrued Expenses (Unpaid Bills) schedule F ~ ~ " ~ 3  

10. Nonmonetary Adjustment .............................. 

11. TOTAL EXPENDITURES MADE ....................... 

Current Cash Statement 

............. ...................................... 

.................................... * -1 o w  ............................... 

AddLines 6 + 7 $ 

( 12. Beginning Cash Balance ....................... ~revlou~summsry~age.  ~ , n ~  16 

13. Cash Receipts ................................................ C O I U ~ ~ A ,  Line3abave 

schedule I, ~ n r ~  4 

15. Cash Payments ................................................. c o h n  A. iine 8 above 

14. Miscellaneous Increases to Cash ........................... 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then Subtmcl Line 15 $ 

If this IS a temlnatlon statement. Lme 16 must be zero 

17. LOAN GUARANTEES RECEIVED ........................... 

Cash Equivalents and Outstanding Debts 

Schedule 6. pan2 

iz! 18. Cash Equivalents ........................................ see mstrudlons on reverne $ 

19. Outstanding Debts ....................... AddLinpZ+Line9nCoIumnEabove $ )/l25Y 

TO Calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column 6 of your last 
report. Some amwnts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year. only 
carry over the amounts 
from Lines 2, 7. and 9 (if 
any) 

ID NUMBER I / 2 9 O S  j 
:alendar Year Summary for Candidates 
7unning in Both the State Primary and 
jeneral Elections 

lil through 6/30 711 lo  Date 

'0 Contributions 

' 1  Expenditures 

Received $ $ 

Made $ $ 

ixpenditure Limit Summary for State 
:andidates 

22. Cumulative Expenditures Made' 
(It Subjest (0 Voluntary Expsnditure Limit) 

Date of Election 
(mmlddlyy) 

Totai to Date 

I/- $ 

22- $ 

21- $ 

21-- $ 

2-1- $ 

21- $ 

jince January 1. 2001 Amounts in this section may be 
lferent from amounts reported in Coiumn B 

FPPC Farm 460 (Junelol) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 
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Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

towhole dollars. 

R C U F ~ I I I  F A  lCONTl 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMM-E.ILSO ENTERID NUMBER) CODE * 

i C O M  
IJOTH 
0 
oscc 

IF Ah ,ND,VIDUAL. EhTER AMOLNT CUMLLATNETO DATE PER ELECT ON 

OCSE.F-EM40YEO E h T E R h W E  PEQIOD (.AN 1 . DEC 31) (IF REOUIREDI 
TO DATE OCCLPAT ON AND EMPLOYER RECEI\ED THIS CALEhDAR YEAR 

OFBVSlh~55, 

'ContribLIlDr Codes 

IND- individual 
COM - Recipient Cornmillee 

OTW - Other (e.g.. business entity) 
P N  - Political Paw 
SCC-Small Contributor Commitlee 

(other than PTY or SCC) 

FPPC Form 460 (Januaryl05) 
FPPC Toll.Fr.. Helplln.: 8661ASK-FPPC (8661275.3712) 



Schedule E 
Payments Made 

Type or prlnt in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEWLE E 
Statement covers period 

Page SEE INSTRUCTIONS ON REVERSE 
1.0. NUMBER JXec&4&*& /Jc/L /34f55T5 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othenvise. describe the payment. 
C W  campaign paraphemalialmisc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances F(FD returned contributions 
CTB contribution (explain mnmonetary)' CfC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulaling m t.v. or cable airtime and prcduclion costs 

"L candidate fiiingiballot fees RK) phone banks TFC candidate travel, lodging. and meals ' ,& fundraising events 
N) independent expendiiure supportinglopposing others (explain)' w6 postage, delively and messenger services TSF transfer between committees of the same candidatelspansor 
LEG legal defense 
Lm campaign literature and mailings 

POL polling and survey research TRS stafflspouse travel. lodging, and meals 

PRO professional services (legal. accounting) VOT voter registration 
FRT print ads WEB information technology costs (internet. e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID 
NAME AND ADDRESS OF PAYEE 
OF COMMmEE.ALS0 ENTER 1.0. NUMBER) 

Payments that are contrlbutions or Indepndent expenditures must also be summarized on Schedule D. SUBTOTAL$ / gDgg 
Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) 
2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... 

$ / S O E  
$+ 

.............................................................................................................. 

3. Total interest paid this period on loans. (Enter amount from Schedule 6, Part 1. Column (e).) ............................................................................... $ 

4. Total payments made this period. (Add Lines 1.2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL f 

FPPC Form 460 (Janualyl05) 
FPPC Toll-Free Helpilne: BBBIASK-FPPC (866/2753712) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in Ink. 
Amounts may be rounded 

towhole dollars. 

through-- Page --- 7 o f z  

SCHEOll l  F F 

I I I I 

W campaign paraphemalidmisc. 
CNS campaign consultants 
CTB contribution (explain nonmonelary)' 
CVC civic donations 
FIL candidate filinghallot fees 

( M1 fundraising events 
N) 
LEG legal defense 
Ur campaign literature and mailings 

independent expenditure supportinglopposing olhers (explain)' 

~ 

(4 
OUETANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

.~ 
MBR membercommunications 
MTG meetings and appearances 
CFC office expenses 
FET petition circulating 
RKI phone banks 
WL polling and survey research 
Pos postage, delivery and messenger services 
FRO professional services (legal, accounting) 
Ail print ads 

(b) (4 (d) 
AMOUNT PAID OUTSTANDING AMOUNT INCURRED 

THIS PERIOD THISPERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

. .  
RAD radio airtime and pmduction costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL 1.v. or cable airtime and pmduction wsls 
TFC candidate travel, lodging, and meals 
TRS slafflspouse travel. lodging. and meals 
TSF transfer between commitlees of the same candidatelsponsor 
VOT voter registration 
WEB infonation technolcgy costs (internet. e-mail) 

NAME AND AOORESS OF CREDITOR 
(IF CMMITTEE. ALSO ENTER 1.0. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT I 

I 


